Ileﬂ. N OF HEALTH — STANDARD CERTIFICATE OF DEATH _50.—.0347?4
%zguﬁgii,%maulgso )qf Primary Registration District No. ,_l.g...a.’::ﬁ__ﬂegimar'l No, -mg--- : STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
o. sTae Kentucky b. counry Boyle sdmission)

NDED

1. PLACE OF DEATH
a. COUNTY Jackson

b. CCIJI!Y (If oulside corporate limits, give TOWNSHIP only) Length of stay in tb €. C(!,'IRY Inside Limits
7owN  Kansas City 7 Days town Parksville Yes 0 No O

{1f outside, give location) Retide on Farm

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET
HOSPITAL OR ADDRESS

iINSTTUTION S, Luke's Hospital Yes X Ne [} Yes O No [d

3. HAME OF _DE)CEASED First Middle Last 4, DOAFTE Month Day Year
vpa or print,
P Grugin OEaTH  September 10 1960

Howard
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [X |8, DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

M&le :w-hi.te Widowed (J Divorced (J 8 16 1939 21 Months Days I Hours[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

pi’é:““e”‘é"-“in%"é“x?ri& 18 ne ri"r?)aper Factory Parksv:.lle, Kentucky | Us So Ae

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

James W. Grugin Mable ILghem -
' 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unlmown)l(li yes, give war or dates of service) yaj.. ._s-q,q?\-‘ZP James M. Grugin, 3123 Tracy, Kansas City

No
! 18, CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {(c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B — - - ONSET AND DEATH |
b

IMMEDEIATE CAUSE (a)

come v owrow Bloral Eetll o eZans ccloanisiy )~
EEEEH c':ir.::"égg DUE TO W W MM Mﬂ M“Ww

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH byt not related to tha terminal PART IIl. (f doceased was female wes
disesse condition given in PART 1 (a) thers a pragnancy in last 90 days.

DOCUMENT

PART Il

[ ves | 0N IDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? (W]} ] - - -
YES O NO O - M& Aot Can o Lol 0ec e

4

20 TIME OF  Haul  Month, Day, Year |

INJURY 2. 3/ 60
20d. INJURY QCCURRED 206. PLACE OF INJURY (e.g.. in or sbout homa, | 201, CHTY, JOWN, OR I.OCA'I'ION COUNTY STATE
WHILE AT WORK [J farm, faetory, strees, office bidg., ew.)
NOT WHILE AT woaxq M M@ tes >‘$b{f

to. and last saw hlm lllva on.

21, | attended the deceased from
m on the date stated zbove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. smrur% Degreo or tijje) JADDRESS/ / 4
-o,% )r Clessrq porsrkocd 5 Ciet (Gt 6y
23¢. NAMB/OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

232. BURIAL, CREMATION, | 23b. DA

gRé‘ﬁMOVATSMM Sept.l1, 1960 | Parksville Cemetery Parksville Eentucky
V32 FUNERAL DIRECTOR1331 Brush APDRESS Creek Bavd,| 2> DAJE RECD. BY I.OCAL REG. | 26. REGISIRAR'S SIGNATURE
D.W.Newcomer's Sons,Kansas City,Missouri 4 0 ,Z/,[i @W
CA ”

Death occurred at

« Kealhofer ymicar ceanricanon

BY AFEIDAVIT QOF

{Licensed Embalmer’s Sutament on Reverse Side)




[ )‘ . ‘\"
‘. - P *ag
1*74'- W£ . . -}"!_

STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the body whose name is.recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

/3

Licensed Embalmer No.

otz

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign -in his OWN handwrmng 7 .
If this body is not embalmed, fact should be so stated above. *

*

RITING. (Failure to c

- : . '




